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[ Abstract |

sis of parotid Warthin tumor. Methods Nineteen patients (22 lesions) with Warthin tumor of parotid gland were collect-

Objective To make a correct diagnosis preoperatively by analyzing CT features and pathological ba-

ed,all of them confirmed by surgery and pathology ; preoperative CT plain scan and dual-phase enhanced scan were per-
formed to analyze the CT features and observe the lesion’s location, number, morphology , boundary , density , enhancement
mode and degree ,and whether there was welt vascular sign. Results There were totally 22 lesions in 19 patients,of which
1 case with unilateral multiple lesions and 2 cases with bilateral single lesions ;nineteen lesions located in the superficial
lobe and 3 lesions located in non-shallow (cross/deep) lobes;15 lesions located behind and below the superficial lobe of
parotid gland ;20 lesions with regular shape and 20 lesions with clear boundary and intact capsule ;14 lesions were solid and
8 lesions were cystic and solid;in the arterial phase,most of the solid components show moderate or significant enhance-
ment ,while in the venous phase,the enhancement decreases ,presenting as “fast forward and fast backward” ;peripheral or
internal vessels can be seen around 12 lesions,that was “welt vascular sign”. Conclusion Warthin tumor of parotid gland
has certain CT and clinical characteristics ,and comprehensive analysis can make better diagnosis and differential diagnosis.

[ Keywords]  Parotid neoplasms; Adenolymphoma; Multidetector computed tomography ; Pathological condi-

tions, signs and symptoms
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